Limited information, especially when coronary heart disease is concerned, suggests that lower health literacy has been associated with worse patient prognosis and quality of life. 1, 2 In this issue of the EJPC, Anna Aaby and colleagues show in a cross-sectional evaluation performed in 3116 Danish individuals who had previously suffered an atherosclerotic cardiovascular event (ASCVD) that higher health literacy and a greater capacity to engage with healthcare providers are associated not only with more healthy behaviours but also with a higher self-reported health status. 3 More health-literate individuals had 52%, 36%, 53% and 21% lower odds, respectively, of being sedentary, eating an unhealthy diet, or being underweight or obese. The ability to engage with the healthcare provider was associated with 36%, 21% and 19%, respectively, lower odds for physical inactivity, eating a less than healthy diet and smoking. Greater patient literacy had a direct and continuous relation with better quality of life as measured by the robust adjusted beta coefficients shown in the study.
The strengths of the study were the robust sample size, the use of validated health questionnaires and measures, and the ability to adequately adjust for confounding factors such as age, educational level, ethnic background (actually, most individuals had a Danish background) and cohabitation (i.e. whether or not a person lived alone).
The main limitations of this study were: 1) the lack of prospective follow-up to really prove that the findings would change patients' prognosis and 2) the possible lack of generalization of the findings to the rest of the world, mainly developing countries, where educational standards are much lower than those in Denmark. However, this does not reduce the merit of this elegant investigation at all. Indeed, healthier lifestyles such as non-smoking and exercising, which were associated with higher literacy in the current study, have been clearly shown to improve the prognosis of individuals who have had an ASCVD event. 4 Importantly, the results of the current study do suggest that greater literacy can indeed improve quality of life and, with some good, sensible extrapolation, even make it longer.
It would have been interesting if the authors, as a corollary of their study, could have tested how literacy and health professional engagement could influence adherence to medical treatments; mainly to lipid lowering therapy with statins, which can make a lot of difference for patients with previous cardiovascular disease and receives a very bad and unfair reputation nowadays in lay media and on the internet. 5 One of the components of medical literacy is education. Another important question to be tested based on the authors' work would be where patients get their health information, for example from their healthcare provider or from the nowadays ubiquitous internet, where one can have difficulty in distinguishing good from bad and scientifically unproven health information. Indeed, one of the greatest challenges nowadays is how to provide good health information about ASCVD prevention in overburdened healthcare systems. Certainly, a multi-professional approach is extremely important, and healthy behaviours must be considered very early on.
To conclude, the study of Aaby et al. strongly suggests that health literacy is important for the success of preventive programmes that aim to reduce ASCVD and 
